
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
      
 
             
             
             
              

 
SIG OF Parent/guardian 
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FORM NO. ......................     CCERT REG NO............................... 
Please fill all the form in CAPITAL LETTERS with candidates’ handwriting 
Admission form for admission (Month).................... (Year).................... 
Course interested.................................................................................... 
Candidate Name: .................................................................................... 
Father’s Name: ....................................................................................... 
Date of birth:...../....../....., Gender: ......./......., email id: ......................... 
Address: .................................................................................................. 
Pin code: ............................ home cell no: .............................................. 
Self contact number: ..............................Whatsapp:................................. 
 

EDUCATION QUALIFICATION 
Exam passed Year of passing Board/university Marks percentage 

8th    

10th    

10+2    

Diploma/degree    

Other qualification    

 

Declaration by student 
1. I hereby certify that the particulars furnished by me are true and nothing has been withheld or 

wrongly stated 
2. I undertake that I will not associate/involve myself with any unlawful activity 
3. I undertake that I will neither smoke nor consume alcohol, drug or any intoxicant within 

institute and nearby institute premises 
4. I fully understand that I will attend classes as per institute timetable. I also understand that I 

will not be allow to appear in course examation, in case my attendance falls below 75%. 
5. I have read and understood the rules of discipline of the institute and shall abide by them. 
 

Signature of candidate 
Date: ...............................                  

    .......................................  
 

DECLARATION BY PARENT/GUARDIAN 
IN THE EVENT OF MY SON/DAUGHTER/STUDENT        
BEING ADMITTED TO THE INSTITUTION I SHALL BE RESPONSIBLE FOR HIS/HER CONDUCT IN/OUTSIDE THE INSTITUTION 
AND UNDERTAKE TO PAY HIS/HER DUES AND OTHER EXPENSES DURING HIS/HER STUDY IN THE INSTITUTION. 

 

Registered With: Ministry of MSME (Govt. of India)                                                ISO 1901-2015 certified 
Registered With  

COUNCIL OF COMPUTER EDUCATION RESEARCH AND TRAINING 
Govt. of India Registered Council 

Authorized Training Partner: CITC SKILL DEVELOPMENT INSTITUTE CHANDIGARH 
Since 2017 


